2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O00001 1706

1. Enlity Nama

NU-DAY REALTY OF VOLUSIA COUNTY, INC.

Principal Place of Business

406 N QRANGE S5T.
NEW SMYRNA BEACH FL 32168

Mailing Address

406 N. ORANGE ST.
NEW SMYRNA BEACH FL 32168

4/1;

FILED
May 03, 2001 8:00 am
Secretary of State

04-11-2001 90130 011 ***150.00

TV UYL

, .
Suile, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3626779 Not Applicable
2ip Country Zip Country - . $8.75 Addtional
5. Certilicale of Status Desired a Fee Required )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B B T B S [P e Name..u_. . — - - _ . N -
*| = OEBORDETINDA P+ =~ = T e etk - . :
408 N. OFMNGE ST Slreet Addrass (P.QO. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32168
]
City FL 2Zip Coda
8, The above named enitity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Slate of Florida.
SIGNATURE .
Slonature. ryped or printec name o rogistared agant and Site if applicabls, (NOTE: Ragristared Apant sipnatyre roquirad when rainsating) DATE

9. This corporation is aligibla to satisty its Intangibile FILE NOW!I! FEE IS $150.00 10. Electlon € won Fi .

Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 i:; xndag:;]atﬁgwg:flcmg ?ﬂigt}oh&a&:’%

{See criterla on back) ] Make Check Payable to Dapartment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS (N 11 .
Y D O oelen e Dlcrwe [ Addiion | 3
NAME DEBORDE, LINDA P HAME =
staeer aooress | 305 S. PINE ST, STREET ADORESS 3
erv-si-z7 | NEW SMYRNA BEACH FL 32169 _ CY-ST-29 b
TME 7 Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADGRESS
cITY-S1-2IP ‘ CHTY-ST-21P
MLE [ oclete TME O change ] Aadition
NAME NAME

|..otaEcpapDRESS.| - . L. . o e . M STREETADORESS |. . e L A DO .

CITY- ST-2P cIrY-S1-2P
TIME [ Delete T Ccrange [ Adaition
MAME NAME
STREET ADDRESS " STREET ADDRESS
Liy-sT-2P CITY-ST-21p
e 7 Delete e DO changa (] Adoition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2°P GiTY-ST-2iP
TiLE "C] Detele TITE Clchangs T Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-SI-op CITY-ST- 2P

13. t heraby certi

does not qualify tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information

t he  that the Infarmalion supplied with this lilin
indicated on this report of supplemental report is true ang
of the corporation or the receiver or frustea empowered to execute

changed, or on an attachment with an addrgss, wilth alt ather like empowered.
s|GNATunEQ£—ZJ7ﬁ M L

accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an afficer or director
this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y,

3Pl #3573

ST AR P D WDy SN C o e ToR

Date Dyt Phionn #




